
B.2.8 (c) 
BEHAVIOR INTERVENTION 

DAILY ASSESSMENT OF YOUTH 
 

YOUTH’S NAME: ________________________      JETS #: _____________ 
 
This form is to be used to document the youth’s daily assessments conducted by the appropriate custody staff, 

administrative staff, medical staff, mental health staff, social service staff and youth’s assigned case management 

staff.  Be very specific in stating reason(s) for assessment.  (Examples:  Medical/Comments; MH/Comments; Case 

Manager/Comments; Treatment Team Staffing/Comments; BI Supervisor/Comments, etc.) 

 
 

Date 
 

Time 
 Reason for   Assessment 

 Assessment  
Comments 

 
Assessment Conducted By 

Name / Title 
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